MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—004425
DEPARTMENT .Ol’ PU DLI;::.::“'T;”’T::O‘H‘IL 'Al-l im Registration Disrict N,, J;mem" _%L— .STATE FILE NUMBER )

DO NOT
_ ON THIS $TUB
i i[Z USUAL BESIDENCE (Whero docomsed Tived. - I imstifution: Residence before

1. PLACE OF DEATH
V5 300 & COONTY - St. Louis .. STATE Mo. b. COUNTY admistion)
Rev. 4/59 6. CITY (I outiide corporate lmits, give TOWRSHIP only] Length of stay in 16 < ciy Inside Limits

TOMN  Unjversity City 1 Month TowN St, Louis Yo @ D
L NAME OF {tf NOT in hospital, give location) Inside Limi d. SI'REEI [Hf outside, give location) Reside on Farm
R ;ﬂ' .
ol

© HOSPITAL O
INSTITUTION 7127 Cambridge 3453 G : A Yas [1 Ne B

3. NAME OF DECEASED First Mlddlo 4. DSFTE Moath Day Your

{Type or print) . S R R R Lt Py
HERMINE L DAUES DEATH Jan, 4 1
5. SEX 6. COLOR OR RACE 7. Married {1 Never Masried [ ° [a. DATE OF BIRTH | 9 AGE (laay birthday} FUNDﬂln:”m IF UNDER 24 HR
Widowed Divorcad Morhs Hours | Mun.
Female White - ® a 3-31-1373 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and state or country}.| 12. CITIZEN OF WHAT COUNTRY

HEUBWEFEE™ "™ =¥ | At Home Cape Girardeau, Mo U,S,A.
13s. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSRAND OR WIFE
Henry Bertling Johanna Jerns : l Late Fred J. Daues )
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SACrAL SECHRITY My [ 17, INFORMANT
, no, known) | (tf yes, dates of :
e e g | o R ome Fred H. Daues 3909 Helly Hills

18. CAUSE OF DEATH (Enfer only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DATE AMENDED

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:

o

DOCUMENT

—
1]

. which gava rlse fo
cause (a)

stating the -
lying couse last. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS C h i PART 111 If dovesved was feomale wm
dcnmcmdmon given in PART | (s) . there a m:y)w 90 days.

- [ O Yes I B% I 0O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter neture of injury in PART | or PART Ilof item 18.)

VO NoY | o __ - o .
20c. TIME OF  Hour  Month, Day, Year

INJURY a.m.
Pt

20d. INHRY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK R farm, factory, street; office bldg., etc.) . . ,
© NOT WHILE AT WORK [J . :

- .
rd
Mlm‘_mﬁ-lmuﬁﬁ_w_iu'_
 the date stated zhove, and to the best of my ledge, from tha causes stated.

Death occurred e an
[22c DATE SIGNED

228, IIGNATU& i

“23a. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 23d. LOCATION (City, » OF county)

REMOVAL (Specify) . 5t O‘lliB Mo
. L] hJ

Removal
24. FUNERAL DIRECTOR 25. DATE REC!_J. BY LOCAL REG.

Kriegshauser 4228 S, Kingshighway Blvd. | /- ﬂg_

{Licansed Embalmer's Statement on Reverse Sids)

Conditions, if m} DUE TO {b)

-
(2]

~O

= v ———

MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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I hereby certrFy that the body w‘ﬁose name is recorded on the reverse side of this certificate was embalmed by me,
LY
-or by f Y e B Student Embalmer No.

working under my personal supervision.

Sfucient

Signature of Student Embalmer -

Licen;ed Embalmer No. 4(&&7

P. O. 'Address

. . o . - 1
pas e e e o TR e T

RS -
R a0 N

~ Nofe: The above MUST BE SIGNED BY THE” LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,_ he also shall s:gn in.his OWN -handwriting.
N :If. this bodyus not embalmed fach should Be*so stated above R '3" LR




